Clinical Section 231 dissolved out of the cartilage, sections showed that the cartilage had been intruded upon, but not destroyed. If pressure continued it was conceivable that in many instances necrosis should occur, and that the necrotic cavity should be filled with uratic deposit. He thought some of these cases illustrated another fact, which was not so generally accepted, namely, that the gouty irritation might provoke enlargement of bones in certain situations, quite apart from all uratic deposit. The too common idea that gout meant uric acid and uric acid meant gout had been largely exploded, he %was glad to say. At postmortem examination, and even during life, one found that many of the enlargements occurred independently of uratic deposit. They might be due to uratic irritation, but there was no deposit in them, hence the well-known similarity between some gouty changes and the changes attributed to non-gouty conditions.
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A Case in which, for Recurrent Sarcoma, parts of the Femnoral Artery and Vein were Excised.
F., AGED 50, was admitted into Guy's Hospital in September, 1906, for a tumour on the inner side of the right thigh; it had been present six weeks, and had continued to grow in spite of treatment with potassium iodide. It was situated below and internal to the saphenous opening, and was 3 in. to 4 in. in diameter, hard, well defined, not fixed to skin or bone, but was within the muscles. By a long incision the tumour and the whole of the adductor brevis, which was spread out over it, were removed, as it was thought to arise in this muscle.
Microscopically, it was a spindle-celled sarcoma with some myeloid cells, which in Mr. Targett's opinion arose, not in the muscle, but from the intermuscular fascia. The first recurrence was removed in July, 1907, and she was admitted in December, 1907, for a second recurrence, the size of a golf ball, at the junction of the upper two-thirds and the lower third of the thigh; at this operation the growth was found adherent to the femoral sheath within Hunter's canal and in close proximity to the feimoral vessels. The artery and vein were therefore ligatured above and below, and the portions within Hunter's canal, with the long saphena nerve, were removed. The circulation in the leg was quite restored on her discharge eighteen days later. A third recurrence was removed on Mfarch 13 of this year. ju-3
